Dear Editor,
Nocardia species are Gram-positive, branching, filamentous aerobic bacteria causing infection in both immunocompetent and immunocompromised hosts amongst which pulmonary nocardiosis is the most common. However, infections due to Nocardia otitidiscaviarum appear to be rare compared with those caused by other species of Nocardia. [1] Low incidence may be attributed to reduced pathogenicity or its lower prevalence in the soil compared with other Nocardia species. [1, 2] We report a case of cavitary pneumonia caused by N. otitidiscaviarum mimicking lung malignancy. A 55-year-old female patient presented with the complaints of intermittent, low-grade fever, cough with scanty sputum and haemoptysis for 2 weeks. The patient was not diabetic and had not received steroid therapy. The patient was successfully treated for pulmonary tuberculosis 3 years back.
X-ray chest showed multiple variables sized round soft tissue density lesions with amorphous calcifications in the right upper zone and small cavities in left lower zone. Computed tomography (CT) chest showed multiple well defined bilateral subpleural soft tissue densities, predominantly in lower lobes with evidence of calcification and cavitation in few of the lesions with a differential diagnosis of lung mass and chronic granulomatous disease. CT guided aspiration was done through the left lateral intercostal space to rule out malignancy and the aspirate yielded purulent matter. Pus sample was subjected to microbiological analysis. Culture showed colonies with a chalky white appearance after 48 h of incubation. Gram's stain and Ziehl-Neelsen modified stain of the colonies showed Gram-positive bacilli and acid-fast rod-shaped filaments, respectively [ Figure 1 ]. The genotyping and characterisation confirmed it as N. otitidiscaviarum. Pulmonary infections due to N. otitidiscaviarum although rare but have been reported previously. [3] The patient was treated with cotrimoxazole. The patient showed significant symptomatic improvement in 1-week. A regular follow up and repeat chest X-ray after 2 months showed partial regression of pulmonary lesions. The patient showed complete recovery in 6 months and the chest radiograph showed almost complete resolution of the lesion with residual fibrotic opacities.
Pulmonary nocardiosis may manifest like empyema necessitans, coexist with pulmonary and extrapulmonary tuberculosis or it may mimic relapse of tuberculosis after completion of antitubercular treatment. [4] Rapid and accurate identification of aerobic actinomycetes is of immense importance due to the high prevalence of resistance. Isolates of N. otitidiscaviarum complex are usually resistant to beta-lactams, including most broad-spectrum Pulmonary nocardiosis mimicking malignancy 
